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Deficiency of 21-hydroxylase (21-OHD) is present in
90–95% cases of congenital adrenal hyperplasia (CAH),
an autosomal recessive disorder. CAH affects severely
on the physical development and reproductive function.
In monitoring the disease and evaluating treatment out-
come, presentation of salt wasting, electrolyte disturbance,
androgenism, cushingoid features, plasma levels of 17-
OHP, testosterone, Δ4-androstenedione, urinary levels of
17-OHCS, 17-CS, and bone age were used.
We aimed to study relationship between the value of the
plasma 17–OHP and the value of the plasma testosterone
levels to monitor treatment of CAH.
The study was prospective. We collected 82 CAH
Vietnamese patients who were diagnosed of 21-OHD.
The have been treated and monitored at the Vietnam
National Hospital of Pediatrics. Hanoi, Vietnam in the
period of 1/2007- 1/2010. The value of plasma levels of
17-OHP and testosterone were measured in combina-
tion with clinical symptoms every 6 months.
In 82 study’s CAH patients aged 1-15 years old, the
group aged < 10 years old occupied 82.9%. The salt –
wasting form occupied 75.6%; the simple virilizing form
24.4%. 59/82 of patients (71.1%) had successful treat-
ment with the mean plasma level 17-OHP of 0.02-5.67
nmol/l and the mean levels of testosterone of 0.01- 8.02
nmol/l according to groups’ages. The mean levels of
plasma 17-OHP and testosterone also increased with
age and sex in the group of patients having failed treat-
ment. It confirmed a positive relationship between the
value of plasma 17 – OHP and levels of the testosterone
with 95% significant confidence.
Each time of patient examination, besides clinical
symptoms and plasma levels of 17-OHP should be done
to evaluate treatment.
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